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Teaching Staff Application 

Please complete in black ink or type.

Post for which you are applying:

	Job Title:                   

                                                                       
	Pay Scale:      

	Location:      

	Reference:      


Personal Details

	Family Name:                        

                                                                          
	Title:  FORMDROPDOWN 
       (if other)

	First Name(s):                         

                                                                         
	Date of birth:   /   /                

	Home Telephone No:                    

                                                                  
	NI Number:              

	Daytime Telephone No:      
Mobile No:      
	

	Home Address:       
	Post Code:      

	Work Address:      
	Post Code:      


Job Share

As part of our policy to provide extended opportunities for part-time work we welcome wherever possible applications from job-sharers for full time posts, except Headships.

Do you wish to job share this post?                          Yes  FORMCHECKBOX 
                             No  FORMCHECKBOX 

Referees

All applicants who do not currently work for the London Borough of Lewisham are required to give the names and addresses of the 2 persons willing to provide a reference, one of whom must be your present employer or most recent employer.

A reference for internal applicants will be taken up with your Headteacher, Line Manager or Principal.

Please indicate below who this is. (NOTE: References of internal and external candidates will be taken up prior to interview unless there is included here a specific request to the contrary.  FORMCHECKBOX 
)

	1. Name:                                                                             


	Post Held:      

	Address:      

	Telephone No:      

	2. Name:                

                                                             
	Post Held:      

	Address:      

	Telephone No:      


	Please give any dates when you are not available for interview:      


Teaching Experience

Please continue on a separate sheet if necessary.

	Name in order of date where you have been employed as a teacher (your present post should be included as the last entry).                           
	Organisation  (e.g. JM & I Sec, College)
	Approx. Roll 
	Status  (e.g. Scale/ Grade, Resp. Allowance, Full/Part-Time, Permanent, Acting)


	Nature of responsibility 
	From (date) Day/mth/yr
	To  (date) Day/mth/yr                               

	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     


Other Paid Work Experience

In order of date. Please continue on a separate sheet if necessary.

	From

(date)

Day/mth/yr
	To

(date)

Day/mth/yr
	Job title/role

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     


Please give details of

a)   any other activities or interests paid or unpaid which you feel are relevant to this post.

     
b)   any relevant experience and knowledge of languages other than English.

     
Teacher Status

a) Are you recognised by the Department for Education and Skills as a qualified teacher in this country?

Yes  FORMCHECKBOX 


No  FORMCHECKBOX 

	If yes, please give date of recognition:
	     
	(Day/mth/yr)

	
	
	

	Please quote DFES number: 
	     
	


NB As required by the Asylum and Immigration Act 1996, if you are appointed, a check will be made on the validity of your National Insurance Number, or that you have other evidence of your right to work in this country.

a) Do you require a work permit?

Yes  FORMCHECKBOX 
 

No  FORMCHECKBOX 
         

Qualifications/Training/Courses undertaken, including INSET courses

Please list all training and qualifications which are relevant to this post including GCE 'O'/'A' Level or equivalent, degree or equivalent and teacher training qualifications (please specify whether Cert.Ed, Dip, PGCE, ATC or other) and participation in courses whether or not they resulted in a formal qualification.
	
	
	Dates
	

	Course title and             Main subject
	Certificate/Qualification (if any)  (please specify)
	From
	To
	Where obtained

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     


Equal Opportunities

We expect all our employees to have an understanding of and commitment to our Equal Opportunities Policies.

Please explain what you understand this to mean and how you would relate this policy to the post for which you are applying.

     

General experience and further information

Please use this space to show us how your experience, skills and training gained both inside and outside paid work or through study, meet the selection criteria for this post.

The information that you give here will play a crucial part in the decision to shortlist you or not, so please ensure that you demonstrate your ability to meet the selection criteria described in the person specification for this post.

	     


Declaration
I hereby declare * that to the best of my knowledge, I am not a spouse, partner, child or relative of an existing member or employee of the Council, nor do I have a close personal or business or potential business relationship with any such person.

 Signed: ___________________________________


Date: _______________________
NOTE: You will be asked to sign this form if invited to an interview.

*If you are unable to make the declaration, you should strike it out and state in the space below any relationship of the nature referred to.

I certify that the information provided is correct and agree that they should form part of the basis of my engagement.  I authorise the London Borough of Lewisham to check the information that I have supplied. I understand that falsification of qualification or information may lead to dismissal without notice.

 Data Protection Act 1998

The authority is under duty to protect the public funds it administers, and to this end may use the information you have provided on this form within this authority for the prevention and detection of fraud.  It may also share this information with other bodies administering public funds solely for this purpose.

 Signed: ___________________________________


Date: _______________________

Canvassing of employees or other members of the Council or any Committee of the Council directly or indirectly for any appointment under the Council shall disqualify the candidate concerned for that appointment
NOTE: You will be asked to sign this form if invited to an interview.

Please indicate where you first saw the advertisement for this post:

 FORMCHECKBOX 
 Lewisham Online Website

 FORMCHECKBOX 
 JobsGoPublic Website

 FORMCHECKBOX 
 LGjobs Website

 FORMCHECKBOX 
 TES

 FORMCHECKBOX 
 Other

Applicants for Resident posts only: Give details of all persons for whom accommodation will be required including age and sex of any children.

     
Disclosure of Criminal Background

(Employees who have substantial access to children and young people). 

     
The Authority operates checking procedures in accordance with legislation and DFES Guidance and if you are selected for appointment you may be subject to these procedures (see guidance notes for more details)

     
Medical History
If you are successful in your application you will be required to fill in a medical questionnaire.

New staff may be required to undergo a medical examination.

     
Disability

We are working to improve the employment opportunities we offer to people with disabilities. Where a person with a disability applies for this post consideration will be given to restructuring the duties of the post including reasonable adjustments to the workplace to meet their needs. 

     
Equal Opportunities Monitoring Information

Lewisham Council has an equal opportunities policy and is keen to ensure that it is working efficiently.  The information you provide will be treated in the strictest confidence and will be used only for statistical monitoring and is not used as part of the interview selection process.  We are unable to process application forms from candidates who do not complete this section. (Please tick the appropriate box)

1              FORMCHECKBOX 
 Female          FORMCHECKBOX 
   Male              

2. Age      
3. Ethnic Origin – Please indicate below

White 

 FORMCHECKBOX 
 Irish         FORMCHECKBOX 
   Turkish or Turkish Cypriot    FORMCHECKBOX 
  Any other White Background  

 FORMCHECKBOX 
 British

Mixed

 FORMCHECKBOX 
  White and Black Caribbean     FORMCHECKBOX 
 White and Black African       FORMCHECKBOX 
  White and Asian

 FORMCHECKBOX 
 Any other Mixed background

Asian or Asian British

 FORMCHECKBOX 
 Indian   FORMCHECKBOX 
  Pakistani     FORMCHECKBOX 
  Bangladeshi            FORMCHECKBOX 
   Tamil     FORMCHECKBOX 
 Any other Asian background

Black or Black British

 FORMCHECKBOX 
 Caribbean    FORMCHECKBOX 
  African    FORMCHECKBOX 
 Any other Black background

Chinese or other ethnic group

 FORMCHECKBOX 
 Chinese   FORMCHECKBOX 
 Vietnamese     FORMCHECKBOX 
 Any other ethnic group

4. Do you have a disability?       Yes  FORMCHECKBOX 
     
No  FORMCHECKBOX 

Do you require any special arrangements to be made if you were selected for interview?

                                                   Yes  FORMCHECKBOX 


No  FORMCHECKBOX 

Finally

If you know that any of the information you have given on this application form is false or if you have knowingly omitted or concealed any relevant facts about your eligibility for employment then your name will be withdrawn from the list of candidates.

If such a discovery is made after you have been appointed then you will be liable to be dismissed without notice.

I hereby declare that all the information given by me on this form is correct to the best of my knowledge, that all the questions relating to me have been accurately and fully answered and that I possess all the qualifications, which I claim to hold.

Signature ___________________________________


 Date_______________________

NOTE: You will be asked to sign this form if invited to interview.
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